
IN THE HOCKING COUNTY MUNICIPAL COURT 
LOGAN, OHIO 

 
 
 
 

STATE OF OHIO/CITY OF LOGAN CASE NO. ________________________ 
 
Plaintiff, 

JUDGE ________________________ 
vs. 

APPLICATION TO EXPUNGE A 
______________________________  CRIMINAL RECORD OF CONVICTION 

 
Defendant.     

 
 
 

 
Now comes the Defendant, ____________________________, pro se, and moves for an order 
sealing the record of Defendant’s conviction(s) including the sealing of all criminal records 
pursuant to Ohio Revised Code §2953.32. Defendant seeks sealing of the following 
conviction(s): 
 
 
Charge(s): ___________________________________________________________________ 
 
Case No(s): __________________________________________________________________ 
 
Date of Conviction(s): _________________________________________________________ 
 
Date of Termination of Probation: ________________________________________________ 
 
Signature of Probation Officer: __________________________________________________ 
 
 
 
The applicant as stated above qualifies as a first time offender as defined in O.R.C. § 2953.31 
(A). No criminal or traffic charges are pending against Defendant. (Check the one that applies to 
your situation): 
 
 
 

□ This was defendant’s first and only conviction. Defendant has never been 
convicted of the same crime or any other crime in this or any other state. 

 



□ Defendant seeks sealing of record on more than one conviction, and all 
convictions arise from the same set of facts, that occurred on the same date. 

 
□ Defendant has other convictions, but they are minor misdemeanors. 

 
The record of the defendant’s conviction should be expunged and all records should be sealed 
because the Defendant has been rehabilitated, as evident by the following facts: 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 

Respectfully submitted, 
 
___________________________________ 
Defendant’s Signature 
___________________________________ 
Defendant’s Printed Name 
___________________________________ 
___________________________________ 
Address 
(________)_________________________ 
Phone 
 

ADDITIONAL INFORMATION RECORD 
 

For purposes of identification of the record to be sealed, the following information will be 
provided to arresting agencies and all known custodians of arrest and conviction records: 
 
This information must be filled out to the best of your knowledge. Please print all information. 
 
1. Applicant’s Full Name _______________________________________________________ 
2. Applicant’s Maiden Name ____________________________________________________ 
3. Applicant’s Full Address _____________________________________________________ 
____________________________________________________________________________ 
4. Applicant’s Gender __________________________________________________________ 
5. Applicant’s Race ____________________________________________________________ 
6. Applicant’s Date of Birth ______________________________________________________ 
7. Court Case Number __________________________________________________________ 
8. Charge at Arrest _____________________________________________________________ 
9. Charge CONVICTED of ______________________________________________________ 
10. Ohio BCI Number (if known) _________________________________________________ 
11. FBI Number (if known) ______________________________________________________ 

App conviction expungment 


